A previous retrospective study of the obstetric and perinatal outcome amongst Vietnamese refugees in Hong Kong reported a high prevalence of syphilis in this antenatal population when compared wth an age-matched Chinese control group.' A prospective study was The ubiquitous gonococcus is one of the most common communicable pathogens in developed countries and the available data indicate that its occurrence is even more common in developing countries.5 However, in this group of patients there was not a single case of gonorrhoea. It is unlikely that patients with gonorrhoea were undetected since specimen collection, inoculation and incubation were carried out under optimal conditions. Is it possible that these Vietnamese patients have yaws rather than syphilis? We consider this unlikely for several reasons. No patient had tissue paper scarring of the skin.6 During the period of the study a Vietnamese refugee was diagnosed as having secondary syphilis by the appearance of the maculo-papular rash of syphilis with palmar syphylides and positive serology. Another refugee was admitted as an emergency and delivered a macerated stillbirth at 32 weeks gestation. The necropsy showed numerous spirochaetes in the fetal liver. Neither of these patients is in our prospective study because they had not booked for antenatal care. Nonetheless these cases illustrate, in a graphic and tragic manner, that the complications of syphilis do occur in this population.
The interpretation of anti-treponemal antibody tests can be difficult and it is possible that these patients have non-venereal endemic treponemal disease rather than venereal syphilis. The implications for clinical management are similar as the risk to the fetus in pregnant patients with syphilis are well documented.7' Syphilis during pregnancy must be adequately diagnosed and treated both to prevent the complications of late abortion, still birth and congenital syphilis and for the future health of the mother.
Another possible explanation for the lack of gonorrhoea is that patients may have contracted both syphilis and gonorrhoea and been treated with drugs other than penicillin such as kanamycin or spectinomycin. These drugs will not abort coincident incubating syphilis.5 Owing to the language barrier and the absence of personal medical records this speculation is difficult to substantiate.
Two fundamental principles in the public health control of syphilis are contact tracing and education. It is alarming that in Hong Kong facilities for contact tracing within the refugee camps do not exist. There is an obvious risk of reinfection and development of the long term complications of syphilis which include destructive lesions of the cardiovascular and nervous systems.5 Syphilis tends to be more common amongst men than womenl0 and we postulate that a reservoir of infection exists in the refugee camps. 
